DEPARTMENT QF PUBLIC HEALTH AND WE

MISSOURI DIVISION OF HEALTH — STANDARD CER'I'IFICAT3E OF DEATH

DO NOT WRITE AMENDED Registration District No. __ e Primary Registration Distric

ON THIS STUB LT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If inatitution: Resldence before
a. COUNTY a. STATE Missourib‘ COUNTY sdmission)

b. cg;r (If outside corporate limits, give VOWNSHIP only) Length of 1tay in 1b e. CITY Inside Limlrs
R

0
TowN St. Louls TOWN St, Louis Yes O No [

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutuide, give locetion) Reaide on Farm
HOSPLTAL OR ADDRESS

IN&TITUTION Homer G. Phillips Yer Bt NoJ 2839 Belt Yes [ No Oy
3. FAMEQPFF_?‘E;:EASED First Middls Last 4. DAITE Month Day Your
e Esband Feo Blanton DEATH 10 16 63

5. SEX 6. COLOR OR RACE 7. Marrind [1  Never Married B§ |8. DATE OF BIRTH | 9- AGE [los birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Ma le m’\ite Widowed [] Divorced [] 3/2/1911 52 Monrhy l Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

duri] ermut nfe&rlu -] “f%min if retired) Hog pital Dat,to’&r as US.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tom Blanton fearl Vines None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, ne, or unknown)l(" yes, give war or dares of tervi S ter] Bla.nton, 8710 I ! ] -Normndy,uo R

18. CAUSE OF DEATH {Enter only cne cause par line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET D DEATH

IMMEDIATE CAUSE (o - Renal Fallure Undet.

Vv$ 300
Rev. 4/5%9

DATE AMENDED
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3
o
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Conditlans, ar.ny,l OVE TO (b) Hypertensive Cardiovascular Disease

which gave rise to : '/3
DUE 10 () *

above cavse {a).
PART 1I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but net relsted 10 the termins) PART 111, 1f daceasad was female wm

staling the under-
Iying cause last.
disoase condition given in PARY | {a) there a pragnancy in last 90 days.
] O Yes ] 0O No l [ Unknown
19. WAS AUTOPSY 200, ACCIDENT  SUICIDE HDMI:IICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enfor nature of injury in PART i or PART 1) of item 13.}
O B

PERFORME
YES [ N

20c. TIME OF Hour Month, Day, Year
INJURY B.m.
p.m.

~20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or sbeut home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, siraet, office bidg., ett.)
NOT WHILE AT WORK {1

AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

9=-24-063 10-16-63 a . 10=-16-63

1o and last saw i alive on

123124 A. __m on the date stated abch-re, and to the best of my knowledge, from the causes afated.

itte 22¢. DATE SIGNED
el "’Q > 3801 N. Whittier 10-16-63

235, DATE C;df’ T Z3c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (City, fawn, of county) State)

e 10-17=63 - Corning Ce mteﬁyiqb 1 Corniinﬁns
24. FUNERAL DIRECTOR Al N . .
Russell-Ermert Funeral Home,Corning,Ark. 6CT ib w 4‘;% 77 p

{Licensad Embaimer's Statement on Rewerse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




aLcn kT qdesumoz iRt - 'STATEMENT "BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on-the reverse side of this certificale was embalmed by me,

or by
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No 3'7 ")[‘;

’ ' ) . P. O. Address_ P B (o

.- LI

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitites grounds for révocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. It this b:ady is.not embalmed, fact should. be so stated abave.

=




